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CrOLCTICHL sunvzy 1 6. IF INDIAN, ALLOTTEE OR TRIBE NANME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAE

(Do not use tis form for propesals 1o drill or to ceepen ur piug Lack to a different

reservoir. Use Form $-333—C tfor such groposals.) 8. FARM OR LEASE NAME
Loi o gas Ross Federal 12
well L& well < other 9. WELL NO.
2. NAME OF OPERATOR #27
Cotton Petroleum Corporation 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Wildcat [\n\
3773 Cherry Creek Drive No, Denver, CO 80209 11. SEC., T., R, M OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA Section 27 T20N R1W HMPM
below.)

400" FWL 1690' FNL Section 27

AT SURFACE: 12. COUNTY OR PARISH! 13. STATE
AR ~-Sandowsl | teu texico_
: 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
6967' GR
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ O
FRACTURE TREAT O 0
SHOOT OR ACIDIZE O 0 ~ = .
REPAIR WELL (] 4 S CE T v HEPort results of muttiple completion or xone
PULL OR ALTER CASING [ O B "7 change on Form 9-330.)
MULTIPLE COMPLETE O ] BRSO ITRE ol
CHANGE ZONES 0 . STy
ABANDON* B SNLAU O e
Fab M NG g T s i
(other) RMiNGCog S P T ,z:"?:z[/\‘xr

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work.)*

This well was D & A'd as follows:

 rem e
Pt 3

1. Load hole w/9.5 ppg drilling mud “e
2. Spot plug at 2100-2000' S T s
3. Spot plug at 1890-1790° o o~ o g
4. Run free pt, cut off csg at 400', pull and LD 7" ¢csSg % :o ™ 00 Wavoe
5. Spot plug at 1200-1100" Lo 3
6. Spot plug at 450-350', 50' in and 50' out of 7" csg stub
7. Plug 350' to surface in 9-5/8" csg, set dry hole marker.
Subsurface Safety Valve: Manu.and Type ___ .. _ . Set@ .. . __FL
18. | hereby c'ertify. that the foregoing is truc'and correct
SIGNED ,___:/_w _*;. — /.‘_ T Tme P_?_VlS_W O”_Df‘ld_u_cﬂ %Qré’,gr‘___PLO\'gﬂtEr_Z’9,_1_§gw8r3_
(Thic o;.2ze for Fecderal or Stzte oMice use) n
APPROVED BY _ . TiTLE . DATE - —

CONDITICNS OF APPROVAL IF ANY:

*See Instructions on Reverse Side

P



